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4 .  	 transmit g r o u ph e a l t hi n s u r a n c e  and o t h e ri n f o r m a t i o nt ot h e  

CountyDepartment of S o c i a lS e r v i c e s  o r  Human S e r v i c e s  Agencyand 

Tr iba lIncomeMaintenanceAgencyinaccordancewi thprocedures  

o u t l i n e di nt h eC h i l dS u p p o r tE n f o r c e m e n t  Manual o r  o t h e r  

o p e r a t i o n a ld i r e c t i v e s .  

5. 	 U p d a t et h eh e a l t hi n s u r a n c ec o v e r a g ei n f o m a t i o nw h e n e v e rt h e  

a b s e n tp a r e n tr e p o r t sc h a n g e si ns t a t u s ,  or wheneversuch 

i n f o r m a t i o n  i s  o t h e r w i s eo b t a i n e d ,a n df o r w a r dt h a ti n f o r m a t i o n  

t o  t h e  Countydepartment  of S o c i a lS e r v i c e so r  Human S e r v i c e s  and 

Tr iba lInconeMain tenanceAgenc ie s .  

6. 	 Require t h ea b s e n tp a r e n t  t o  s e c u r eg r o u ph e a l t hi n s u r a n c e  

c o v e r a g et h r o u g h  his or  h e rp l a c e  of employment i n  a c c o r d a n c e  

w i t h  a n y  e x i s t e n t  c o u r t  o r  a d m i n i s t r a t i v e  o r d e r  when i t  w i l l  not  

r e d u c et h ea b s e n tp a r e n t ' sa b i l i t yt op a yc h i l dm a i n t e n a n c e  

s u p p o r t .  

7. 	 Arrangemed ica lsuppor t  as a p a r t  of a l l  new c o u r to r d e r sw h i c h  

p r o v i d ef o ro t h e rf i n a n c i a ls u p p o r t  of d e p e n d e n tc h i l d r e n .  

6. 	 seek amendment of e x i s t i n gc o u r to r d e r st or e q u i r et h ea b s e n t  

p a r e n tt op r o v i d em e d i c a ls u p p o r t  f o r  d e p e n d e n tc h i l d r e n ,  when 

amend ingsuchorde r s  f o r  o t h e rr e a s o n s ,  i f  m e d i c a ls u p p o r t  

o b l i g a t i o n s  are u n c l e a r  or e x c l u d e di nt h ee x i s t i n go r d e r .C o u r t  

i f  deemed t ob ed e s i r e a b l eb yt h eC o u n t yC h i l dS u p p o r tA g e n c y .  



n e c e s s a r y  f i l e9. m a i n t a i n  c a s e  i n f o r m a t i o n .  To t h eg r e a t e s t  

p o s s i b l ee x t e n t ,r e c o r d sr e l a t e dt om e d i c a ls u p p o r te n f o r c e m e n t  

w i l l  b ei n t e g r a t e dw i t hr e c o r d sr e l a t e dt oc h i l ds u p p o r t  

a c t i v i t i e s .  

10. 	 Restrict  u s ea n dd i s c l o s u r e  of i n f o r m a t i o nc o n c e r n i n ga p p l i c a n t s ,  

r e c i p i e n t s  o r  b e n e f i c i a r i e sa n di n f o m a t i o nr e l a t e dt oa b s e n t  

p a r e n t sa n dt h e i rs u p p o r to b l i g a t i o n st oa d m i n i s t r a t i v e  

n e c e s s i t y ,  and t ou s ea n dd i s c l o s u r e  p e r m i t t e d  by p r o v i s i o n s  

c o n t a i n e di nt h e  IncomemaintenanceManualandtheChildSupport  

EnforcementManual. 

11. 	 submi tmon th lyCase loadandAct iv i tyRepor t stotheDiv i s ion  of 

Economic a s s i s t a n c eB u r e a u  of Ch i ldSuppor t  by t h e1 5 t h  of t h e  

month f o l l o w i n gt h er e p o r t i n gp e r i o d ,  as  s p e c i f i e di nt h eC o u n t y  

Ch i ldSuppor ten fo rcemen tmanua l  

1 2 .E s t a b l i s ha n dm a i n t a i ns e p a r a t es u p p o r t i n gf i s c a lr e c o r d s  

a d e q u a t et o  assure t h a t  claims fo rre imbursemen t  of 

a d m i n i s t r a t i v ec o s t s  are i n  a c c o r d a n c ew i t ha p p l i c a b l ef e d e r a l  

r e q u i r e m e n t s  and t o  i n s u r e  m a i n t e n a n c eo fe f f o r t .  

E. t h e  County  Ch i ldSuppor tAgenc ie s  may: 

.-.', . 
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1. 	 L o c a t et h ea b s e n tF a r e n tu s i n gt h eS t a t eP a r e n tL o c a t o rS e r v i c e  

and t h eF e d e r a lP a r e n tL o c a t o rS e r v i c e ,  as needed i n  t hejudgmen t  

of the CountyChildSupportAgency.  

2. Make cash c o l l e c t i o n s  from a b s e n tp a r e n t s ,b u to n l y  when 

main tenancesuppor tpayments  w i l l  no tbereduced  by s u c h  

payments 

F. 	 The County C h i l d  SupportAgency, i f  c a s hc o l l e c t i o n s  are male from 

a b s e n tp a r e n t s ,s h a l l :  

1. 	 Forward a l l  c a s hc o l l e c t i o n s  made from a b s e n tp a r e n t s  t o  t h e  

Divis ionofEconomicAss is tance ,Bureau  of Ch i ldSuppor t .  

2. 	 S u b n i tm o n t h l yr e p o r t st ot h eD i v i s i o n  of EconomicAss is tance ,  

Bureau of C h i l dS u p p o r tb yt h e1 0 t h  of t h e  monthfo l lowingthe  

month of c o l l e c t i o n ,i n c l u d i n gb u tn o tl i m i t e dt ot h e  f o l l o w i n g  

d a t a :  

a )  Name of a b s e n t  p a r e n t ;  

b) C o u r t  Order number  

c )C o l l e c t i o na m o u n ti n c l u d i n gb o t hi n - s t a t e  andout  of s t a t e  

c o l l e c t i o n s ;  

d )  	 Name andmedicaid I.D. n u m b e r s  of t h er e c i p i e n t s  on 

w h o s eb e h a l ft h ec o l l e c t i o n  has been made. 
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TheDiv i s ionofeconomicAss i s t anceandDiv i s ionofHea l thsha l lcoope ra t e  

t or e a c ha g r e e m e n t  i n  t h ef o l l o w i n g  areas: 

1. 	 I d e n t i f i c a t i o no fl i a i s o ni nb o t hD i v i s i o n st oi m p l e m e n tt h e  

p r o v i s i o n so ft h i sa g r e e m e n t  

2 .  	 I d e n t i f i c a t i o n  andimpleaen ta t ion  of t r a i n i n gr e q u i r e m e n t sa n dm a n u a l  

i n s t r u c t i o n sr e g a r d i n gp r o g r a mo p e r a t i o n s .  

3. 	 e s t a b l i s h m e n t  of s t a n d a r d sf o r  loca l  program e v a l u a t i o na n d  

measurement of  t h e  r e l a t i v e  e f f e c t i v e n e s s  of theMedica lSuppor t  

L i a b i l i t y  P r o g r a m .  

4 .  	 Crea t ionandmain tenance  of a l l  r e p o r t i n ga n da d m i n i s t r a t i v en e t h o d s  

f o r  t h e  u t i l i z a t i o n  of m e d i c a l  s u p p o r tl i a b i l i t y .  

5. 	 I n s u r et h a t  there s h a l l  be no d e c r e a s e  i n  Child Suppor tenforcement  

Program a c t i v i t i e s ,p e r s o n n e lo rr e s o u r c e s  a s  a r e s u l t  o f  

i n p l e a e n t a t  i o n  of t h e  m e d i c a l  S u p p o r t  L i a b i l i t y  P r o g r a m .  



The terms o ft h i sa g r e e m e n ta r ee x t e n d e di n d e f i n i t e l y ,s u b j e c t  to a 90-day 

t e r n i n a t i o n  of a g r e e m e n tn o t i c eb ye i t h e r  p a r t y .  Any m o d i f i c a t i o n s  t o  this 

agreementnilstbeapproved by b o t hp a r t i e s  andbecome e f f e c t i v e  uponapproval .  

If n e g o t i a t i n gp a r t i e so ft h e  two d i v i s i o n s  are unable  t or e a c ha g r e e m e n ti n  

a r e a s  r e q u i r i n gc o o p e r a t i o n ,t h em e t h o d  of r e s o l u t i o nd e s c r i b e di nS e c t i o n  SI of 

t h e  memorandum of Unders tanding ,da tedMarch  1,  1978 will be a d h e r e d  t o .  

- .  . - J‘ 

- ~ - - - - _ _ - 

K e n n e t hr e n t m e e s t e rA d m i n i s t r a t o r  
D i v i s i o n  of HealthD i v i s i o n  of e c o n o m i c  A s s i s t a n c e  

Date  
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Signature Page 


Division of Health Care Financing 


and 


Division of Supportive Living 


Memorandum of Understanding (MOU) 


This signature page applies to MOU or inter-agency agreement between the 

Division of Health Care Financing and the Division
of Supportive Living's 

Bureau of Quality Assurance. 


PeggyBartels, Administrator
Date 

Division of Supportive Living Division of Health Care Financing 


Effective Date: July1, 1998 


This agreement i s  e f f e c t i v e  u n t i l  terminated by either party with a thirty-day 
advance writtennotice.This agreement shallberevised upon the m u t u a l  
concurrence ofbothparties.  Othertechnicalassistanceorprojectsthatare 
ident i f ied by ei ther  party  during the period that are over and above those 
productsspelledout i n  t h i s  w i l l  be negotiated and further specified as 
amendments t o  t h i s  MOU. Theseagreements w i l l  bewritten and signed bythe 
proper representatives of eachagency and iden t i f y  t he  exactnature of the 
assistancetobeprovided.Fiscalspecifications i f  any need to  iden t i f i ed .  
Theseagreements w i l l  beattached a s  amendments or  as  c lari f icat ions to  this  
MOU. 


- Effective Date4/1/99 
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Addendum 2 


MEMO OF UNDERSTANDING (MOU) 

TRAUMATIC BRAIN INJURY (TBI) PROGRAM 


DIVISION OF HEALTH (DOH) 
BUREAU OF HEALTH CARE FINANCING (BHCF) 

DIVISION OF SUPPORTIVE LIVING (DSL) 

BUREAU OF QUALITY ASSURANCE (BQA) 


BUREAU OF DEVELOPMENTAL DISABILITIES SERVICES (BDDS) 


A.Institutional program 


The Traumatic Brain Injury (TBI) program provides specialized 

rehabilitative treatment in units approved by the Department. The TBI 

program is designed to facilitate, to the extent possible, the 

individual's ability to return to community based living. Approval for 

utilization of the TBI program is done by the designated Nurse Consultant 

(NC) in the Bureau of Quality Assurance
(BQA),Division of Supportive 
Living (DSL). 

Bureau of Health Care financing (BHCF) Responsibilities 


0 BHCF NC informs BQA and Bureau of Developmental Disabilities Services 
(BDDS) when a nursing home requests approval to operate a brain 
injury unit. BHCF/NC informs BQA and of the facility,name, 
location, number of beds, requested date ofstart-up,effective date 

of approval and notification of approval. 


BHCF/Nursing Home Section with input from the BHCF NC negotiates the 

daily head injury all inclusive rate for nursing facilities that have 

an approved brain injury facility. 


Hospital brain injury rates are established by the Medicaid Hospital 

State Plan. 


0 BHCF NC will process the BHCF prior authorization request form 
(PA/RF) received from the NC; processing will follow the current 
procedures for handling prior authorization requests. 

. 	 BHCF NC maintains a registry of all institutionalized traumatic brain 
injury (TBI) program recipients. 

Bureau of Quality Assurance (BOA) Responsibilities 


NC evaluates the necessary staffing pattern, staff expertise, and 

the physical environment and
approves/disapprovesthe unit. 
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NC informs and BDDS of approved brain injury facilities. 


NC establishes the care level determination for all institutional 

brain injury admissions after confirmation of receipt of the DSL
822 

form and communicates the care level determination to BDDS. 


BQA authorizes all admissions to a BHCF approved brain injury 

unit. 


BQA transmits the PA/RF form to NC for processing. The PA/RF 

will contain the following: 


1. Approved admission with from and to dates of stay; or 


2. 	Denied admission with statement regarding reason for denial of 

admission; and 


3. Date and signature of the BQA NC 


NC responds to appeals by recipients regarding denial of 
admission to the brain injury unit to the Division of Hearings and 
Appeals (DHA). 

NC submits the care level determination to the Medicaid fiscal 

intermediary for system processing. 


NC provides BDDS with the following information
on all requests 

for brain injury institutional admission
on a routine basis: 


1. Recipient name andMA number; 


2. Responsiblecounty; 


3. 	 Facility (facilities) where recipient may potentially be 

admitted; 


4. Current recipient status; and 


5. 	 Estimated duration of stay and potential care level determination 

for theTBI Waiver program. 


NC providesa copy of the DOH
2256 form to the appropriate 

Regional Office for entry into the Nursing Home Resident Registry. 
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Bureau of Developmental Disabilities Services (BDDS) Responsibilities 


At BQA NC's request, BDDS reviews the appropriateness of referrals 

for admission to brain injury facilities. For individuals who BQA 

and BDDS evaluate to be more appropriately served through the TBI 

Waiver Program, BDDS will communicate that decision to the 

appropriate county agency and offer support to the agency in 

developing a waiver plan. 


For individuals in brain injury facilities, BDDS works with the 

counties to developa TBI Waiver plan and shares progress in such 

planning with the NC. 


BDDS assists the counties with placement, atan appropriate care 

level determination, of recipients from
out-of-statetraumatic brain 

injury facilities. 


Brain Injury Facility Responsibilities 


The facility requests and obtains approval �or admission from the 

responsible county agency (DSL
822 form). The DSL 822 form must be 
completed and submitted to the BQA Regional Office beforea care 

level determination will be assigned by the
NC.BQA 


The facility submits to the BQA NC the following documentation prior 

to admission to the brain injury unit: 


1. Request for Title XIX Care Level Determination (DOH
2256- Revised 
9 / 9 2 )  ; 

2. 	Minimum Data Set (MDS) - Version 2 . 0 ,  Full Assessment Form, 
completed in collaboration with familiar care givers; 

3. Currentmedications; 


4 .  copy of the current Functional Independence Measurement(FIM); 

and 


5. 	 Brain injury facility's proposed interdisciplinary plan of care 

�or the recipient, including the discharge plan. 


The facility submits the BHCF prior authorization request form 

(PA/RF) to the Medicaid fiscal intermediary for system processing 


The facility submits to the BQA NC the following documentation when 

requesting continued stay by the recipient in the brain injury 

facility: 


1. 	 Newly completed Minimum Data Set(MDS) - Version 2.0, Full 
Assessment Form; 

TN # 9 7 - 0 1 7  
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2. 	 Minimum Data Set (MDS) - Version 2.0, Full Assessment Form 
completed at the time of admission to the brain injury facility; 

3. Currentmedications: 


4. Copy of the current FIM; 


5. 	 Current interdisciplinary plan of care for the recipient, 

including the current discharge plan; and 


6 .  Documentation of recipient progress toward stated
goals. 


The facility submits the BHCF PA/RF requesting continued stay in the 

brain injury facility to the Medicaid fiscal intermediary. 


The facility coordinates the discharge plan with the individual 

family/guardian county case worker) responsible for transition to 

another living environment. 


County agency Responsibilities 


' 0  	 The County Department (Department of Human services/developmental 
Disabilities services/communityPrograms) with responsibility for the 
program in which the person is seeking admission, reviews the request 
for admission and submits the 822 form to the facility prior to 
admission. 

For individuals in brain injury facilities, the responsible county 

agency works with the individual and the brain injury facility in 

developing discharge plans, including a TBI Waiver individualized 

service plan (ISP) when appropriate. 


B. Traumatic Brain Injury Waiver program 


The Traumatic Brain Injury Waiver Program provides home and community

based services to persons with traumatic brain injuries who would 

otherwise require care in a nursing facility or hospital. 


Bureau of quality Assurance (BOA) Responsibilities 


0 	 BQA NC makes the care level determination for all community based 
services brain injury waiver participants and provides that 
information to BDDS. 

BQA NC performs the care level determination and annual reevaluations 

for brain injury waiver program participants and provides that 

information to BDDS. 


NC responds to all appeals by recipients concerning the care 
level determination which result in denial of participation in the 
T B I  Waiver. 
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Bureau of Developmental Disabilities Services (BDDS) Responsibilities 


BDDS approves all which authorize participation in the home and 

community based services waiver for person with brain injuries and 

funding for the county agency and provides that information to the 

BQA 


BDDS provides, on a monthly basis, the BQA NC with a listing
of 

approved brain injury relocations and diversions; the listing 

includes the following information: 


1. Recipient name andMA number; 


2 .  Date of placement; and 

3 .  Responsiblecounty. 

BDDS assures that relevant information is transmitted to the BQA NC 

for the purpose of making a care level determination. 


BDDS provides ongoing monitoringof the execution of by county 

agencies under the TBI Waiver. 


BDDS maintains, and makes available to the BQA a case fileof all 

waiver participants. 


BDDS assists the counties in developing/expanding alternative 

community resources for ensuring the recipient’s successful community 

placement. 


County Responsibilities 


The responsible county agency submits the requested TBI Waiver care 

level determination form to the BQA
NC and the Individual Services 

Plan to BDDS for approval. 


Upon approval of the TBI care level determination and waiver
plan, 

the responsible county agency assures implementation
of the approved 

plan, and provides periodic updates and reevaluations as required. 


The responsible county agency submits all information required by BQA 

specified inDSL numbered memorandum or the manual governing the TBI 

Waiver to BQA NC for the annual evaluation and re-determination of 

the care level determination by the BQA This information 

includes completed copiesof the DOH-2256 form and the
DOH-2256a, 

Parts A and
B form. 
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